MISSOURI STATE BOARD OF HEALTH Do oot use this space.
N ) 1 ‘\929 BUREAU OF VITAL STATISTICS
&) CERTIFICATE OF DEATH p
JA =
gg 1. PLACE QF DEATH 85 39503
3 & W-/Ieﬁﬂnlhn Dstriet Now.orersconeen 100t File Ne.
8 E ¥ Begistration Dl.drid7§n rveemseesraersinees Mhﬁdm No. /%7/..
:; ) "‘.Cf ............................................................................. 1 T Ward)
52 ?/
g 52 2 B oo B e S S
S | 7 ot e Ll
8 &g (a) Besidence. 219 it ekl . sg .................... Warde oo S,
P E = (Uwaal place of abode) (If nonresident give city or town and Stare)
e o g Length of residence in city or town where death sccurred é . mos. . ds. How oof in U.S., if of toreign birth? . o, ds.
. =4 [
E "o PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEAATH
Ho
P Vd
2 by 3. SEX 4 COLOR OR RACE | 5. Sincte, MARRIED. WIDOWSP 9% || 16. DATE OF DEATH (MoNTH. DAY AND YEAR) 72 o 1928
E EE s %{/ LA B etk || Loied /-7
W -8 )} HEREBY CERTIFY, Thatlas deceased trom . £ 2.
P—xl 5a. IF MaRRIED, WinoweD, or DivorcED
59 HUSBAND or
« #8 (or) WIFE oF -
w 3 § —
0w & 6. DATE OF BIRTH (MWW
T _§ < 7. AGE YEARS MonTHs Davs If LESS than 1
= =3 [ — . N
{ =8 34 X < | ot min.
X =g
z 4 2. OCCUPATION OF DECEASED . ; 2 '
o b 'E' (e} Trode, profeasion, or »é/éac_/———c—"'] ; I“
> E § scoler kind of work peosesassenessirsesans FICTSAPSANPRR . SN o AV S : SR . Lo,
a 2& (b} General natore of industry,
T o, business, or esiabliskment in ,
"z" g5 which employed (or emplayer)
a3 'g‘ a (c) Name of emplayer (gﬂ
E .gg 9. BIRTHPLACE {CITY OR TOWM}ayucoosrssissssesommssasismsssonssasssssossenssenacsssrensermiessoncs
2 (STATE OR COUNTRY) M@
E '-'a’ g 4. : - - 0Dm AN QPERATION PRECEDE mmt..m.. DATE or.
- 5 0. WaME PR 7/ o e erns
:.l g E- WAS THERE AN AUTOPSYT, A4 )0 ............................
-]
E .3 s r_) 11. BIRTHPLACE ER (¢rry on,mgu) ............................................ WHAT TEST CONFIRMED DIAGNOSISY...........0.000nns o s B oo SN
ol ¥ = (STaTE 08 e ete e e
L H ’ /7’
la E e | 12. MAIDEN M ¥
c °Ho 13. BIRTHPLACE,@F MOTHER (CITY OR TOWN)..co.oererecrrsiecrecrsenssesssognrinnnnnes “Slate the Drsasn Cavming Drats, or in deaths from' Viorewe Cavars, state
2 E: - i {1) Mz anp Narons or Iroumr, and (2} whether Accrmmesr, Bticmar, or
1] = Homrcmar.
E: - 19, CE OF BURIAL, CBEMATION REMOVAL | DAT BU
X X RIA|
&o IR 7 L
| e = Ol X >f w2f
AR 15. 20. UNDERTAKER ADDR &
- 13 g /EZ ©
s (Al . S
2K 2 W By 4







